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AND SAPETY EVALUATION FORM

Attach Pertinent Documents/Data
P41l in Blanks As Appropriate
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8pill () Construction ( )
{ ) Existing WESTON Work Location
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Other ( ) Describe
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8ize MA

4 .
* Surrounding Population (‘4
Buildings/Hores/Industry ad

Page 1 of 14
AR 100041




1,

Topography.

Anticipated Weather M r,;.Apm

Unusual Teaturas
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Background Review: Complete (X ) Paztial ¢

3£ partial, why? | O

Hasard Lavel: . { ‘ ’

Unknown ( ) D (XK)

Juetification ) 3

Typas of Hazarde: (Attach additional sheets aa hccuuty)

A. Chemical (¢ ) Inhalation ( ) Ixplosive | )
Blolegical ( ) Ingestion (X ) Q2 Def. { )

Bkin Contact( X) Toxic (y¢)

: Dnoribo__lﬂa,

Physical ( ) Cold Streas { ) Noise
Heat Btress ( ) Other
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Describe

C. Radiation ( )
Deacribe

Natuze of Hazardsi
Al ( ) Describe

Soil ( ) Daescribe

Surface Water ( ) Desccibe

Groundwater ( ) Describe

other () Describe__gbu oozl
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WHEN

Work Location Instrument Readings ( N/A
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Radioactiviey PID
rIp Other,

. ﬁ
oenum_m&hm%olo% Other
1000 4 3

Location
s 0
Radioactivity
FIo
Other

Location
% 0
Radioactivity
o
Other

Location

%0, L9417
Radicactivity PID
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1. Leval of Pratection

("‘) C. Personnel Protective Equipment
e
& € () D (K) Location/Astivity:

) D () Loeation/&etivleyl

2, Protective Iquipment (speccify probable quantity requized) '
Respiratory ( ) N/A

{ ) SCBA, Alrline

( ) Pull Pace Respirator
(Ql!t. )

) Escape Mask

)} None
) Other,

) Other

Head 6 Bye ( ) N/A
{ ) BRard HNat

? L)
:
/3% .
. YoudTl

)

i
) Chemical Eyeglasses
) None ¢

) Other

Page 7 of 14

Clothing ( ) /A
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) Coverall, Specify
) Other '
) Cther

Hand Protection ( ) N/A

(

{

) Undezgloves

} Gloves
Type

) Qvexgloves
e

) None

) Other

AR100QUT




foot Protection ( ) N/A
{ ' ) Safety Boots

(N DPisposable Overboota

{ ) Qther

———— S ———

3. Monitoring Equipment ( ) N/A
() cer { ) P10
{ ) Og Meter { ) FId

( ) Rad Sugvey ) Oother M___

( ) Detector Tubes A
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D. Personnel Deconeamjnation (Attach Diagram) O
Requiced (%) Not Requized ( )

Equipmant Decontamination  (Attach Diagram)

Required ( ) Not Required (¥ )

If vequized, describe and Llist equipment
. ‘ v o
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NORK LOCATION MEDICAL PIT TEST CERTIFICATE
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8ite Safety Coordinator Mighael Maltgy Q=S
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cy Conta

Agengy
Fire Dapartment

Folice Depactment

Health Dapartment

Poison Cantrol Canter

State Envizonmantal
Agency

EPA-Ragional Office
EPA~ERT. ICOM
Spill Contractor
State Police

| A

Civil Defense 1
On Site Caordinator Ma Her

[4

Bill Stectewitle

Site Telaphone

Neazest Telephone Sylle Diamond3
-'"""'“—(n'oe'—&. ) Ea—

Other

I. Contingenay Plang

Spill, Accidental Release; Deacribe

. {{;{n{tom Desoribe m "

Cthex) Describe // Vﬁ

Exit Routes, Communication Systems) Describe
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Name of Bolpital__MmM___

Address: Ping g £ phone No._____

Nane of Contact

Addresar Phone Noo
Route to Hospitali (Attach Map) '

Teavel Time nzmm 11} i
From Site (uinutol)_SL Hup:l.ul (Ktlol)_ﬁ&_

Name/Nuzbez of 24 Hr. l'mbulanco'aorvico — L

vind
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NEALTR AND SAPETY PLAN
APPROVAL/SIGN OFF FORMAT Q

I have read, understood, and agreed with the information
set forth in this Health and Safety Plan (and attachments)
and discussed in the Personnel Health and Saufety briefing.

signatuce Date

Signature Date

Signatuce

Signatuce

Name Bignatuce

Co-ordinator

Blrector, Corporate Signatuse
Health and Safety

Project Manager

Bt Digsector Signature
Depactment Nanagez

Petsonnel Health and Safety Briefing Conducted Byt

“Hame ' dlgnatuze | T Date
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